STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE{ J ,ZTQ 63_019612

DO NOT WRITE
ON THIS STUB

ez 50|
2038/

V$ 300

Rev. 4/59

DATE AMENDED

Mm%i'v e e

1. PLACE OF DEATH

COUNTY ’
> Dunklin .

2. USUAL RESIDENCE (Whera deceasad lived. I institution: Residence before
a. statiEMisgouri v counry Dunklin admission)

b. CITY [{3 mmlda corpocete limits, giva TOWNSHIP only) Length of stay in 1b

10w i hip 17 yrs,

¢. CITY Inside Limite
OR

rown Rural-Union Twp. Y O Ne K

c. FULL NAME OF {If NOT in hospital, give location) Inside Limity
HODSPITAL OR

INSTITUTION Campbell Rte. 1 Ya O No [X|

d. :;REE‘I’ (If outside, give location) Reside on Farm

Campbell, Rte.l Ys 38 No O

3. NAME OF DECEASED First Middle
(Type or print)

Last 4. DAJE Month Day Your

LULA PARKER VINCENT DEAM  May 18 1963

5. SEX 6, COLOR OR RACE 7. Married Never Married []
‘Female white Widowed Diverced O

102, USUAL OCCUPATION (Give kind of work donn 10b. KIND OF BUSINESS OR INDUSTRY
during most of working lifs, even Iif retired) ’ .

DATE OF 9. AGE {last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
Apr ng ‘§3 Months | Days | Hours Min.

11. BIRTHPLACE (City snd stats or country).| 12, CITIZEN OF WHAT COUNTRY

Housewife

Nashville, Tennessee! U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
William Parker Unknown

14. NAME OF HUSBAND OR WIFE
Deceased

15. WAS DECEASED EVER:IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yaa.mor unknown) l(lf..yu, give war or dafy

17. INFORMANT Address
Mrs. Disa Green, Campbell Mo. R.1

8. CAUSE OF DEATH (Enter only = T TOr (8); (& ST’ KT . INTERVAL BETWEEN
“:; (i

PART |. DEATH WAS CAUSED ONSET zb DEATH

IMMEDIATE CAUSE

DOCUMENT

degonerditou

which gave rim to

shove caum (s,

stating the -undwe-

tying casuse lasf. DUE 7O () - _

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not talated to the terminal PARY ill.. ¥ decoased was, ferrale  wn
disease condition given in PART | (s) . thate a pregnancy .in Jast 90 daye.

. » -
‘ _ o . S 2A-zd S‘f’"(,ry . JoveT O ] O vaknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE/ HOMICIDE ESCRIBE HOW TRJURY OCCURRED, (Enter natyh of Injury in PART Tor PART il of item 18.)
PERFORMED? _, - 0 (m] W] : BN
YES [ NODOK

Conditions, 1f lﬂv,} DUE TO (b)

20c. TIME OF Houyr Month, Day, Yesr
INJURY a.m.
H . p.m. ~
2Dd JINJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
VLAWHILE AT WORK EI fum, hctory. street,, office bldg., etc.} ] . -

7 M_Mg/mm. st s :;;,..; M_Atgpzz’,LZé.}_

P aWem on’the date stated above, and to the best of my knowledge, from the couses stated.
22b. ADDRESS .. VB 22c, DATE SIGNED

Berné. Mo, Ig.‘ipa,és_

23s. BURIAL . l . A RY OR CREMATORY 23d. LOCATION (City, tovn, or county) . {State)
REMOVAL (Specify) .

Burial ay 20,196% V:anent CPme er; gamphell', Missouri Rte.l

24. FUNERAL DIRECTOR ADITESS | 25.. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
& en, Mo P m Z! ﬂ, ;é f[%I : ﬁﬂ:;[
Landesg Funeral Home;=Ma s Mo. & 2/ 1943 _
(Licensed Embalmar's Stan i P ‘ 5 .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

h_\EDICAL CERTIFICATION

A
'

SAR

NOT WHILE A'I‘ WORK |j' L &

‘-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i

M *a ' i B .
-1 hereby oerii‘fy:-gl_wt the (body whose name is recorded*on the.reverse side\of .this certificate was embalmed by me,

LI RS

or by I i Student Embalmer No._

-working under my personal supervision.

. R A T
Student ; 4
Signature of Sludqm Embalmer

T . IR __,"__ G
: . e T Llicensed Embalmer No. :22.& Q‘
P.0. Addre‘ssw._

J- " - -~

A

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fatlure to comply
‘with the above constitutes grounds for revacation of license). '
# embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

.. ff;rhts body Is,not embaqued fact\should Iﬁs so statetl above.' :

. -




